Introduction
Most malignant renal pelvic tumours are epithelial in origin and can be divided into transitional cell carcinoma, squamous cell carcinoma and adenocarcinoma. Mucinous adenocarcinoma of the renal pelvis is a rare entity. Twenty-eight cases from Western literature were tabulated by Aufderheide and Streitz (1974) and 3 have been reported in the Indian literature (Saxena, Sanghal and Bhargava, 1966; Wahal et al., 1966; Guha et al., 1975) . The tumour is associated with long-standing obstruction and infection, and possibly originates from metaplastic endothelium (Liwincz et al., 1975 (Ragin and Rolnick, 1950) .
Twenty-eight cases of mucinous adenocarcinoma of the renal pelvis have been reviewed and tabulated by Aufderheide and Streitz (1974 Only 3 cases of mucinous adenocarcinoma have so far been described in the Indian literature (Saxena et al., 1966; Wahal et al., 1966; Guha et al., 1975) .
Metaplasia in urinary tract epithelium is usually squamous, but the occurrence of metaplastic mucinsecreting cells is well recognized. It is commonly found in the mucosa in exstrophy of the bladder, but rarely in other conditions (Gordon, 1963) . True intestinal differentiation, namely brush border striations, Paneth's and argentaffin cells have also been noted in the metaplastic renal pelvic epithelium of a case of recurrent calculi (Gordon, 1963 (Aufderheide and Streitz, 1974) ; thus, it has been postulated that these tumours, like those of the urinary bladder, originate from metaplastic urothelium (Liwniz et al., 1975) .
Most of these cases are clinically undetected and are diagnosed from the surgically resected specimen. Since the tumour occupies a large area of the pelvis and calyces, and is exfoliated into the urinary tract, urinary cytology may be used as a diagnostic aid.
